
ARKANSAS SUPREME COURT 
Administrative Office of the Courts 

Court Interpreter Services 
 

 

2014 Court Interpreter Orientation 

REGISTRATION FORM 
 

Name:   __________________________________________________________________ 
 
Address:  __________________________________________________________________ 
(Full address)                    

__________________________________________________________________ 
 
Phone #:  __________________________________________________________________ 
 
Email:   __________________________________________________________________ 
 
Language(s)  ________________________ Previously Attended Orientation (Y/N): _________ 
                                 (If yes, list year) 

 

Must Have Successfully Passed Candidate Assessment Exam (Phase 1) to Register: ________ 

                       (Date Passed) 

 

 There is a non-refundable registration fee of $50.00 made payable to: 

 AOC Court Interpreter Fund 
 
 

Location Information:  
          Orientation will be given in Room 101, Justice Bldg, 625 Marshall St, Little Rock, AR, 72201. 
 

Please note:   Registration fee must accompany this form and pre-registration is required to attend this 
orientation training.   No one will be allowed to register the day of the orientation training.  

 
Lunch will be provided for participants only.  If for some reason you need to bring a guest with you, please 
indicate it on this form and enclose an additional $15 per day per guest.  Guests are allowed to attend the 
lunch only and no last minute guests can be accommodated.  You must pre-pay for your lunch guests as the 
caterer MUST have the number of people attending to prepare.  NO EXCEPTIONS will be made.     
 

______ I will be attending lunch on Friday (No additional fee for participants). 
 

______ I will be bringing a guest for lunch on Friday.   
I have enclosed the additional $15.00 fee. 

 

______ I will be attending lunch on Saturday (No additional fee for participants). 
 

______ I will be bringing a guest for lunch on Saturday.  
I have enclosed the additional $15.00 fee. 

 

 

  RREEGGIISSTTRRAATTIIOONN  DDEEAADDLLIINNEE::  SSEEPPTTEEMMBBEERR  55,,  22001144  
 
 

Please mail registrations to:  Court Interpreter Services  
Administrative Office of the Courts 
625 Marshall Street/Justice Bldg. 2nd Floor 
Little Rock, AR 72201 


